MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
District No. _____él_'_?__LJrimary Registration District No. 3 o ‘S.z Registrar’s No. / 73

2.. USUAL RESIDENCE (Where deceued lived.
a. STATE b. COUNTY
Mo,

363—033263

STATE FILE NUMBER

Registrati

DC-NOT WRITE

ON THIS STUB AMENDED

If institution: Residence bafore

Monre

1. PLACE OF DEATH

VS 300 a. COUNTY Randolph

admission)

" Rev. 4/59

b. Co“;l' (4f outside corporate limits, give TOWMNSHIP only)

Moberly, Mo

TOWN

3 dayvsg

Length of stay in 1b

<. cIY
oR
TOWN

Madison

Inside Limits

¥ Ne O

¢, FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTTUTION woodland Hogpital

. NAME OF DECEASED

(Type or print)
Hnthon

. SEX

Male

10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY
durm%ra.ou of :

Grain & Livestoc

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Christian Columbus Snidour Ellen Farrell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANY Address
(Yes, nNor unknown} I (If yn,,givanr or dntﬂ of servi

Cher les Snidow Fort Smith, Ark,

INTERVAL BETWEEN
QONSET AND DEATH

IInknown

d. STREET
ADDRESS

307 N,

Inside Limits

Yer No O

(If cutside, give location)

Jefferson
4. DATE Month Day

OF
DEATH August 19,
Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR

overed O | 14-187d 84 e

11, BIRTHPLACE (City and state or country)

12. CIT
Madison, Mo S.
14. NAME OF HUSBAND OR WIFE

Reside on Farm

Yes [ N?p )

Year

1963

IF UNDER 24 HR
Hours_l Min.

ZEN OF WHAT COQUNTRY

\ po87

2p6%p
2

TDATE AMENDED

La-:r

Suidow

Middle

(o PEZ.
8. COLOR ORAACE 7. Married

White Widowsd
Give kind of work done
g life; even if retired)
armer

First

ho A - e N ¥ T IS Iy )

i

AMENDMENTS ON THIS RECORD ARE  AS FOLLOWS

T8. CAUSE OF DEATH {Enter only one causze per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _Arterinsclerotic heart disease

Yot 18], o), s <],

L=

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO {c}

PART |1, OTHER SIGMIFICANT CONDI‘IIONS CONTRIBUTING TC DEATH but nat relafed to the terminal
o disease condition given in PART | [a}

INSTEAD OF

PAR;I' Hi. If deceased was fomale wes
there a pregnancy in last 90 days.

-I[:]Ye:l O No I O Unknown
njury in PART | or PART |l of item 18.)

20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19. WAS AUTOPSY
PERFORMED?
¥YES[J NOOOJ

20c: TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 (m) m]

- Hour Month, Day, Year

' ams
‘p.m.

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE'AT WORK [].

2. | stended the decessed from_An1guSE 17, 1963

Death occurred ot 10 ?n

(Z e UARAL =:(D_aor itle; .
Clarence C. Cgrs! ﬁ D, :
23a: BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR

REMOVAL (Specify) 8-21-1963% Sunset Hill Cemetery

Burial
ADDRESS ATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTCOR t
Thomp son-Mackler Madison, Moe 1"“/743

{Licensed Embalmer’s Stﬂem on Reverse Side}

MEDICAI-. CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., ew.)

m_AngnsJ:_LQ.._lS_ﬁLnd last :awlﬁmallwonAllg_uEL 9, 1963

m on thé date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE 5I1GNED

8/19/63 .

{State)

.

USE BLACK INK
| orR
TYPEWRITER RIBBON

22a. SIGNATURE 22b. ADDRESS

SHOULD |READ

317 Virginia Ave,

sQuri

(City, town, or county)

Mober]
234, LOCATIO

adlson,

EMATORY

BY AFFIDAVIT OF

(TEM NO.

.




Lok - P

STATEMENT. BY LICENSED EMBALMER

‘| hereby cerfify that the body whose name is recorded on the raverse side of this cerfificate was embalmed. by me,

Student, Embalmer No._

or by

working under my personal supervision.

Student

Signature of Sfudent Embalmer

‘ o 3 Licensed Embalmer Nc._mL_,
oo S ot Sl P. O. Addressﬂh QL.Q- '! 221.0 .

- V' Nofe: The- above MUST BE SIGNED BY THE.-.LICEI:ISED EMBALMERyn,.hrs OWN HANDWRITING. (Fallure to comply
with the ébove constitutes grounds for revocation of Ilcense) i ~ R
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
tf this body is not embalmed fact should be so stated above. -




